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Abstract

The purpose of this study is fo study and evaluate the results of conventional methods of endovascular and endoscopic
treatment of patients with complicated portal hypertension.

Methods. In our study until 2021, 56 patients were included for analysis. In the course of the research, in 12 cases the
endovascular method of percutaneous hepatic embolization of esophagus and gastnic varicose vein in combination with splenic artery
embolization, endoscopic sclerotherapy method in 23 cases, and endoscopic ligation according to the traditional method in 21 cases
weve used.

The resuilt of research work has showed that isolated use of endovascular methods (left gastric vein embolization, splenic
artery embolization) in patients with liver cimhosis is charactenzed by a low 2-year survival rate - 14.2%, with frequent anatomical and
technical complications of this procedure - up to 64.7%, unstable pnmary hemostasis — 40.4%, esophagus and gastric varicose vein
are explained by a high rate of recurrence of bleeding from varicose veins — 67.4%, nsk of death - 21.8%.

Conclusions. The clinical advantages of EL compared to different methods of ES have been achieved in terms of the rate of
ineffective pnmary hemostasis, the risk of recurrence of bleeding from EGVV., short-term and long-term results, as well as improved
2-year survival rates. However, in general, their isolated use is associated with a relatively low chance of compiete prevention of
exacerbation of hemorrhagic syndrome relapses, which makes it possible to choose a combined approach to the treatment of patients
with LC with PH and risk of bieeding from EGVV requires the development of factical algorithms.

In endovascular transhepatic embolization of esophageal and gastnic varices, good results of treatment in the folfow-up penod
of up fo 2 years were very low, while unsatisfactory results of ES prevailed over good resuits, in turn, the best results were observed in
the EL group. The resuits of endovascular transhepatic embolization in EGVV remain unknown in 1/3 of the studies.

Key words: liver cirhosis, portal hypertension, endoscopic Ngation, endovascular, esophagus and gastric vanceal bleeding.
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Introduction

Globally, the development of surgery in general,
and endoscopic surgery in particular, depends on striving
to minimize the amount of intervention, regardless
of the severity of the patient's clinical condition [1-5].
Evaluating the effectivenass of treatment of patients with
portal hypertengion (PH) and liver cirrhosis (LC) after
endovascular and endoscopic interventions and patient
survival are wvery important tasks [B-8]). Esophagus
and Gasftric Varicoze Vein (EGVV) patients with LC
complicated by bleeding, by improving the tactical
and technical aspects of various minimally invasive
interventions, the aspects of minimally invasive diagnostic
and treatment methods remain one of the most relevant
today. In this group of patients, the issues of developing
reatment-tactical algorithms, as well as evaluating the
clinical effect of minimally invasive interventions in the
near and long term, remain [2,10].

Currently, worldwide research s ongoing to
improve the diagnosis and treatment of bleeding

Material and methods

In order to study and evaluate the fundamental
analysis of the results of traditional methods of
endovascular and endoscopic treatment of patients
with complicated PH, studies based on the analysis of
the results of treatment of 56 patients with PH and LC
were conducted in the department of the 1st Faculty
and Hospital Surgery of Tashkent Medical Academy
and in the multidisciplinary medical center of Khorezm
region in 2018-2021. In the course of the research, in
12 cases the endovascular method of percutanecus
hepatic embolization of EGVY in combination with

Results

In the near term (hospital phase), the overall
effectiveness of the methods in the prevention of
recurrence of hemarrhagic syndrome after endovascular
transhepatic embolization of EGVY was 66.7% (8 out of
12 patients), 73.9% (17 out of 23) after ES and 90.5%
(19 of 21) after EL. It should be noted that anatomical or
technical complications were observed in endovascular
intervention (54.3%) (which explains such a low level
of efficiency), as well as the highest rate of the cosest
recurrence of bleeding.

Baszed on the results of the treatment, it is possible
to determine the Indications for inter-hepatic intervention,
which can achieve the best result with minimal risk. The

Discussion

Indications and prediction of positive results in
the: use of interhepatic endovascular interventions in this
case indicate that the initial state of liver failure in class
A ls considered. During the development of endoscopic
interventions, this method can be considered as an
alternative method for esophagus varicose veins, and for
gasiric varicose veins as a choice method.

The use of EL and ES in acute esophageal-gastric
bleading of portal genesis allows to stop bleeding in high-
risk cases, improve the two-year survival of patients, and
improwve the results compared to patients who undenwvent
interhepatic intervention. In this case, the most important
prognostic factors influencing the survival of patients who
experienced portal genesis bleeding are their functional
class according to Child-Pugh and increased recurrence
of bleeding. The main factor associated with increased

recurrences due to PH, including: development of new
less invasive, less invasive methods of PH cormection;
Early diagnosis of LC formation, its prognosis and optimal
tactics of treatment; Evaluation of treatment efficacy and
survival after endovascular and endoscople interventions
in patients with LC with PH [11,12].

Analysis of the data presented in the literature
has significantly improved the resulls of surgical
treatment of patients with LC with PH. In this case, the
use of minimally invasive endovascular, endoscoplic and
traditional methods of treatment in turn, in stages, is the
main current and determining problem, which means that
the need for further improvement of treatment-diagnostic
tactics has not lost its relevance{1,10].

The purpose of this study s to study and evaluate
the results of conventional methods of endovascular and
endoscopic reatment of patients with complicated portal
hypertension.

Splenic Artery Embolization, endoscopic scerotherapy
(ES) method in 23 cases, and endoscopic ligation (EL)
according to the raditional method in 21 cases were
used. The main criteria for evaluating the effectivensss
of endovascular and endoscopic interventions wera:
the effectiveness of stopping bleeding, the possibility of
preventing recurrences of bleeding in the near and long
term, the reduction of complications and mortality. Lomng-
term results were evaluated as good, salisfactory and
unsatisfactory.

annotated material shows that in the group of patients
with lver failure of class A, the mortality rate during liver
intervention was 7.1%, 82 9% of patients were discharged
from the hospital with positive dynamics and satisfactory
candition.

Thus, Isolated use of endovascular methods (left
gastric vein embolization, splenic artery embalization) in
patients with LC ks characterized by a low 2-year survival
rate - 14.2%, with frequent anatomical and technical
complications of this procedure - up to 64.7% , unstable
primary hemostasis — 40.4%, EGVV are explained by a
high rate of recurrence of bleeding from varicose veins —
67.4%, risk of death — 21.8%.

recurrence of variceal bleeding after the endoscopic
treatment program was the inability to achieve
endoscopic eradication of gasiric cardial varicose veins,
which in our observations was 44 9% and 20.2% after ES
and EL, respectively. The use of EL of varicoze vaing, in
comparison with the isclated use of ES, ooccurs with an
increase in the percentage of patients with eradication,
which undoubtedly reduces the rate of relapses and
deaths. Reducing the risk of recurrence of bleeding
from EGVW by carrying out an endoscopic program of
treatrnent allows improving the quality of life of patients
with LC.
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However, due to the persistence of PH and Liver
Failure, the long-term resulls of the use of endoscopic
interventions are not encouraging. This situation indicates

Conclusions

The clinical advantages of EL compared to different
methods of ES have been achieved in terms of the rate
of ineffective primary hemostasis, the risk of recurrence
of bleeding from EGVV, short-term and long-term results,
as well as improved 2-year survival rates. However, in
general, their isolated use is associated with a relatively
low chance of complete prevention of exacerbation of

the need to include endovascular interventions aimed
at reducing liver failure in the complex of treatment
MEeasures.

In endovascular transhepatic embolization of
esophageal and gastric varices, good results of treatrment
in the follow-up period of up to 2 years weare very low, while
unsatisfactory results of ES prevailed over good results,
in turn, the best results were observed in the EL group.
The results of endovascular ranshepatic embolization in
EGVV remain unknown in 1/3 of the studies.

hemarrhagic syndrome relapses, which makes it possible
to choose a combined approach to the treatment of
patients with LC with PH and risk of bleeding from EGWVW
requires the development of tactical algorithms.
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TyRingeme

3epmmeydiH MaKCAM - SCREHFEH NODMAndsK BLUMSITeHIUACE a0 HEyKEcmapiel IHOOSSCR)ITADMEN KEHE IHOOCKONILIATAK
emdeydiv decmypm edicmepiniy HemuWamepiH 3epmmey wexe Baranay GondsL

Sdicmepl. 2027 sewnra dedival sspmmeyiniz mandayra 56 rayvesmmi gammeds. 3spmmey Gapeicainds SHBEW MeH
BCKE35HHEIN E5DURD30RI SeHANE0bHEY MEDT SPKENEl Gaykp SME0NUISULACKHHEN SHO0ssCcAyNADNEY adici 12 wardalds xewbaywp
BOMEPURChHIHLH SMO0MUISYLIACK!, SHOOCKOMUANLY ckmepomepanus 23 wardadda wexe 271 wardadds decmypnl edic GoldmHwE
sndockonurRner Gadnay rondaHsinde.

3epmmey Hemuwenep xepcemyerdel, Oaymp uuppods Bap Hayxacmapds sHdoescKyNAmmaN edcmapdl (SCcHEIaHHEN CON
NMEK BEHSCRIHBIN SMEONLISUURCS!, REXTaYRID SIMEDLACEHHEN SMO0TUISLILACE]] OXLUSVTSHFEH KOmOaHy 2 weumds amip CyDydiH memes
denzadiver T4, 23, ¥ SHAMOMUANEY MaHE DO OMEPSULIAHLH MEXHUKENEY SCARHYTIE0L. ONEDaUUANTaD - 64, 7% dedin, mypaxcms
GipiHWiniE semMocmas - 40.4%, sxew MeH SCKEISHHB S3pUND30N BEHAMSDE SS0UKD0E MaMupmapdan KaH kemydiy KadmanaHy
Fuimiziven myciwdipinedi - 67, 4%, amiv kapni - 21,8%.

Kopeimesder. Tuicis SIDIHLLLTY 28M0CMasiey WUUTE, S5pURD30L KBHE0BEH EEHAHBIH IMOMURCLINGH COH KEIMAaNaHEMiH
REH NBMY KS)TT, XE08N WeHE Y3aK MEpaMO HEMUKEMSD WaHE 2 MNdur SMID Cypy KBDCEMRILNTIENHY waxcapys folenws 3C
SOy eicmepiMeH CAmMuCMbDrasda 3T AMUHUKETSK SDMBKILBNERMEMSHE K0T wemazindi, Analds, mymacmal anraxda,
oapds) ONLUBYTSHFEH KONOSH)Y SSMODDSEURNEE CURIDOMHBIN KEOMATaHYSHEN MOMsR Sndke anydeid CRMTBICMLDMETS! mypde
MaMeH bigmuMandsrsives SalmaHmcme, Gy nopmansds aumepmeHIuRcel Oap Hayxacmapds: emdeyee Sipikmipinees mecindl
maxdayra Mysmsindix Gepedl wane sapuwoddsl REHEO2EH SSHEHBIH SMOONUACLIMGH COH KBH KEMy KE)TTH WORMSH MERTLKEM
amaopummdepdi RyDacMEIpy.

SHEW MeH SCKEISHHEH SE0UNDE0LT KEHEIIHIK SHOOESCHYNRDNEY MpaHCiaysip smiomuisuurcairda 2 e delinel Gaxpumay
REZEHIHOE MaNCh emdey Hemumansp ame memeq Sonder, an 3C FeHEFAMMEHE0NBIRCHZ HemuUMensp xasceidas facem Gonde, 83
rezeainde ey warckl Hemuwensp 3T mobdewmds. Gadkamnds. SHOOESCH)TADMLE MESHCOYLIDNLN IMGONUZSUUACEHHEH HETLNETE0
sapmmeynepdiy 1/3 Ganisinde Sanaicis Soner Kanadel.

Tyliv ceadep: Oaywp uyuUDPods, nOpMENdel 2uUNemMeH3Ud, sHdockomuAnesy Oadnay,  espuwoadel esHamapdsH
SHODESCKYMARMAR SMEQNLACE, BHEWIMEH XEHE SCKEIGHHEH KEH RSy



AcmaHa MedulyLHENEE FypHans, CneuvansHeil esmycr, Tow 118, 2023

DAKTOPHBLIA AHANKW3 PE3YNLETATOE COBPEMEHHOMD NEYEHWA EONbHBL LUMPPO30M NEYEHH
OCNOMHEHHBLIM NOPTANBHOW TMNEPTEH3MEN

Xawumonr M.°, MaTeynues Y2, Batrpor [1.2, Ymapos 3.4, Annasasapos A S, Paxumor A8

! Saeedyrowiuil kaghedpold T-20 dhanymmema U S0CMUWMEnsHOT xupypeuy TawseHmcrod seduyuHcKod Sxa0emuL.
E-mail: murad_T2{@mail.ru
* DoueHm kaghedper T-20 ghaxynemema U SocmumansHod xupypeuy Tawsermoxod meduuwHckod arademuu, Tawwem,
Vabexucman. E -mail: mat.utkirbekifigmail.com
2 Jasadyrowul kagedpod xupypewyeckLly GonesHed U MDEHCINEHMON0SUL ¥DeeHyoxnss hunuang TawweHmoKod
medugurckod axademuu, Ypeews, Yaberucman. E -mail: batirovdsvronbek T2@gmail. com
* AccucmeHm kaghedpe xUpypewwecKLly oneaned U MDSHCTIIGHMON0SUL ¥DeeHYCRneo unuang TawweHmoxod
meduyurcrol axademuy, Ypeewy, ¥abexucman, E-mal: doctor_uzz 1S86Email
* Nouexm kaghedper xupypauyeckuy Someaxsed U MPaHCINaHAMoMosLy YpeeHyckoao unuans TawrsHmorod medugurcod
axadeMuy, ¥peewy, ¥abexucman. E-mail: allanazarovalanazar! 985@gmail.com
* Nouexm kaghedper xupypauyeckuy Someaxsed U MpaHCINaHAMoMosLy Ypeeryckoao gunuans TawrsHmorold Medugurcod
axadesmuu, ¥paewy, ¥Yaberucman. E-mail: anvarbek22 T T@gmail.com

Peawome

Lens uccred 08aHLA - UIYHLNTIS U OUBHLNTIS DE3)maMame 0fuwsnpuHAMENX Memodos 3H008acr)ITAPHOSD U SHADCADMUHECHOED
NEYEHUA GMBHLX © OCIOMHEHHO0N NOpMansHo0 SWnepmeHaLued.

Mamepuan v memodsi. B Hawe uvccnedosanwe do 2027 soda drnR axanuss Swnu ermovessi 58 nauvensmos. B xode
ucocmedoganuR & 12 chy¥aAx UCnoms3oeany swdoesckynApssil memod ypeckowsol mevexoNHOD SeO0mussUuY ESDURDIHO
DECUMDBHHLN S84 NULBS0ds U wenydws & cowemaquu ¢ 3mbonuzayuveld cenezexoywol apmepuu, Memod 3HOOCKONUWECKOd
canmgpomepanuy 8 23 cryYany u aHOoCRONUYBcKos NUELpoeaHUe Mo mpaduyuoswol memoduwwe & 21 cmyvae.

FPazynemame UccnedosaHUR NMOWE3AMY, Ym0 UFONUDOSSHHOE MpUMEHEHUS 3HODBBCKYNADHLN memodos (smbomuzayus
neeoldl wenydoywol esHbl, IWEONUISUUA cenezsHoywol apmepuu) ¥ GonbHeE UUDDOSOM MEYEHUY XSPSKMEBDUIYETICA HUZK0H
2-memHed SRINLESEMOCITIED - T4, 2%, © YaCmsMU SHEMOMO-MEXHUYSCRUMU OCIOMHEHUAMY 3mol onepauul. onepauuL - o &4, T4,
HecmabumsHeid mepauHmel aemocmas - 40.4%, espuxosHoe pacwupeHus &84 nuiwyesoda v wemydra OOLRCHAKNTICA ascoxod
4ECMoMod peuuduens KPOBNTISYEHUD U2 SSPUKDAH0 DACUNDEHHS geH - §7 4%, puckom nemansHo20 woxoda - 21, 8%.

Breode. [JocmusHyMel KNUHUNECKUS npeusMywecmes 31 no CpSeHEHURD C DaIMuswHEMU Memodawy 3C no wacmome
HEMEKMUBHOS0 MEQEUYHOED S8MOCTIEZE, pUCKkE peuudues KpOSOMEYBHUR U3 SMBE, nHenocoedCmesHHLN U OMOSMeHHEY
PEIYTILMAMOE, & MaKWe yryyiess 2-x sodoawe noxasameny asuwuagemocmy. OOHEND & LENOM UX U30IUPOSSHHOE MPLMEHEHUE
CAAZEHO0 C OIMHOCUMENEHD HUROLD S800RMHOCMER PONHOY Mpogrunanmusy ofocmpeHus peyudUe0s 2eMopDEaUNBCK0S0 CUHIDOMAE,
WO Mo3sQTAem embpame roMGuHUpOosarHsd nodwod K nevenwo Bomsssix FT c /T 8 puck kposomeweHus w2 3MBE mpetyem
pa3pabomys MAEKMUNSCKLE SNa0pUTM0E.

Mpu sHdoescHYMAPHOT YpECHeYeH0NHOD IMBONUIALUL ES0UNOSHO DECLMDEHHLX S84 NUIYSEods U Wemedrs XOpowe
DEFYTEMEMS] NBYEHUA & CooRY Habnodexur do 2 mem Seinu o4eHE HUIKLIMY, NDU HMOoM Hey doanemeopuimemsHaie pegymemams 3C
npeofinadany Had xOpowLmL, 8 ceno oyepeds, NywLe pe3ynsmams Hadmodanuce mpw apynng 3. Peaymemams sHA0esckynRpHOT
wpecneyeHosHOod ambBonuzayuy mpw 3MBE ocmammcA HEU3ESCMHBIMY & 1/3 uccnedosaHul.

Kmweigamie cmoSa: UUPPOS MEYEHU, NOPMANBHER SUMSQIMEHIUR, MO0CKOMUYECKDS NUSLDOBSHUE, SHOOSSCKYTIADHOE,
nuiyesodHoe U WEMYIDHHOE KDOSOMEBYSHUE UF BSPUNDIH0 DECLILPEHHBIX BEH.



